2001 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # S56838 May 01, 2001 8:00 am

1. Fnt'ty Name -
ROBER'T P. MCDONNELL & ASSOCIATES, INC. Secretary of State

05-01-2001 90037 040 ***150.00

Principal Pace of Business Malling Address
525 SHADOW LAKES BLVD. 525 SHADOW LAKES BLVD.
ORMOND BEACH FI. 32174 ORMOND BEACH FL 32174
UK O
Y4661
Sate Aot # otc Suite, Apl #, etc, DO MOT WRITE IN THIS SPACL

Civy & St City & State 4. FEI Number 59—3%9750

Not Aco can o

Zi Count z y . itianal
7 eurry P Gouniry 5. Cenifcare of Satus Des'red [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B T
MName
MCDONNELL, ROBERT P. e
525 SHADOW LAKES BLVD. rest ress (P. ax Numbe- ‘s Not Acceplable}
ORMOND BEACH FL 32174 T
] City G;I L 2o Coe

8. The above named entity submite this slatement for the purpose of changing ils registered office or registered agen:. or both, in the State o Flarida

SIGNATURE ‘

Saraturg sed zgertand title Tap MOTE: Beg stered Aot sigrate cceaiced whe re netat g Sar
nig corporation is eligi atisfy it Intangib! LE NOWIN FEE . - ‘
9.7 corporalion is ¢ igible 1o satisfy Is Intangib'e FILE NOWIH FEE lS' $150?0 10. Floction Campaign Francing $5.00 ey Bo
Tax fitng requirement and elects to do so. After MAY 1, 2001 Fee wil! bz $550.00 Trust Fund Contrisution [0 Added o Fees
(Soe eritera on back) ] Make Check Payable o Deparimant of Siaie o ' ‘ i

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND IHFCTORS N 11
PTD [ Deete [ chamge [ Adecion
MCDONNELL, ROBERT P. e
525 SHADOW LAKES BLVD STRECT AGDRESS

CITY-ST-7IP ORMOND BEACH FL CIv-5° 217

TT.E 1 oelete 1. [ Change [ cdit o

MEME HATAE

S°REST ADDRESS STATET ADUAESS

e CIY 81 &7

"L (3 Dales L ] oravge ;

NAIE NAklE

STRITT ADD2ESS STREE] BIDRZSS

TIY-67-2p CITY-5T- 7P {

11TLE ] Deete TImEe [ Change [ Adoden

NARIE HAMT

STRECT ALY STRES | ABIRESS

Coary-sTae GTV-57-22

THLE O Delet [ ] Change

NAHE ;

STRET ADSTES STRFF™ ADURESS

QTY-5 g Ciy S1-zp

TITLE D Dalete Tl

Gl NAMIE

U STRTTT ADORESS STREET ADDRLSS
Iy -ST- 2 oIy ST AP

13. | hereby certity thal the infarmation: supplied with this fifng Soes not gualify for the exemption stated in Section 119.07(3)i). Morida Statuies. | furthar coMify tha! the riorma o=
ingicatod or. (Nis report or supplemental report is true and accurate and that my signaturc shall have the same legai cffect as if made cader oath: that | are ain ¢ o i .
of the corporation or the receiver or trustee emaowered 10 execute this recort as requred by Chapter 807, Florida Stalutes: and that my name appears ~ Block 1Y or Blo:
changed, or or ar attachment w'th an address, with al othar like emgowered

SIGNATURE: RSP NP ¥ I owf aaf o Asit- Leal= Sead
[bT &3]

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Lyt o nrs &

E

CR2E034 {10:00)



